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Girdlestone: Mal-united Fracture of the Forearm Austin Seven and can walk six miles. Further operative treatment is not, in the exhibitor's opinion, likely to improve function.
Di8cuwion.-Mr. T. OPENSHAW said that as the posterior rim of the acetabulum was broken off, even if it were possible to reduce the head of the femur into a newly deepened acetabulum, it would be very difficult to keep it there. He felt reluctantly inclined to say that it would be wiser not to operate.
Mr. ROWLEY BRISTOW (President) said that he agreed with Mr. Buxton and Mr. Openshaw that the boy was best left alone, as he was not suffering pain. It would be time to interfere if the pain of arthritis should supervene.
Two Cases of Mal-united Fracture of the Forearm.
Shown by G. N. GIRDLESTONE, F.R.C.S.
(I) E. W., A BOY, aged 18, who had had a fracture in the region of the lower epiphysis of the right radius four years ago. The growth of this epiphysis had ceased while that of the ulna had continued. The styloid of the ulna had also been detached and remained ununited, the result being severe distortion of the wrist joint ( fig. 1) . The patient-complains of severe and increasing pain in the wrist.
There is also considerable limitation of movement in all directions and tenderness over the joint. The disability is the more important because the lad is a woodworker.
The case is brought up for advice as to treatment, in particular with reference to shortening the ulna so as to bring its lower end into a more normal relationship with the radius.
(II) A. H., A BOY, aged 13, had a fracture of the middle of both bones of the forearm seven years ago. There is marked varus deformity at the site of the old fracture and in addition subluxation of the head of the radius in an outward direction, with angulation, so that its upper surface, instead of pointing towards the opposed surface of the humerus, is directed upwards and outwards ( fig. 2 ). The lower end of the ulna, for about 2 in., is deformed and enlarged, as shown in the radiogram, and the growth in length has ceased at the lower end, with the result that the carpus is supported on the radius only, and the lower end of the radius is in a position of ulnar deflection ( fig. 3 ). The patient oomplains of pain all round, the radial head after use, and the.mother insists that the pain and disability are increasing. I have watched the case for two years with uncertainty as to what to do or whether to do anything. There is full, painless flexion and extension at the elbow. Pain results only from radio-ulnar movement.
I ask whether anything can be done by removal of the head, or osteotomy below the head of the radius, or correction of the bowing of-the radius and ulna. I do not know whether shortening the radius will help. Unless I am advised to do otherwise I shall begin by straightening the bowing of the radius and ulna, and wait to see what the effect of that is.
D'i8cusaion.-Mr. A. P. BERTWHISTLE said that as the lower end of the radius was the growing point, he did not see why Mr. Girdlestone should not excise the head of the radius. Mr. WHITCHURCH HOWELL, speaking of the second case, said he had seen similar deformities becoming progressively worse, especially in old untreated cases of Erb's paralysis. In those asses he had removed the head of the radius with considerable improvement If the condition were left the deformity would increase and the capacity to supinate would diminish.
He considered that the ultimate treatment in the first case would be ankylosis of the wrist and dorsiflexion, which he thought should be carried out now. Otherwise there would be a continuous, irregular line of growth, and the deformity and pain would increase; even now the patient resented a gentle touch. Doing what he suggested would bring it into such a position as he would be able to use the plane-he was a wood-worker.
Mr. MCCRAE AITKEN said that in the first case the tenderness complained of, whether on movement or on palpation, was between the ulna and carpus. It appeared to be an impingement pain, originating where the bone impinged sideways. He therefore agreed with the exhibitor that if he could get it lined up by shortening the ulna, it was well worth attempting before trying any ankylosis; the latter could be done later. He felt sure that in the second case, when the joint was opened, a pulpy mass would be found between the head of the Section of Orthopzfdics 53 radius and condyle of the humerus. Taking the head out of the way would probably relieve the pain.
Mr. St. J. D. BUXTON said these two cases were strikingly analagous, as the older boy had a long ulna and a short radius, the reason being that growth had stopped at the lower end of the radius whereas it was still continuing in the lower end of the ulna. There was the opposite condition in the other case, as the ulna had stopped growing while the radius was continuing to grow. Not only was the head not in its normal position, but the whole shaft was bowing. He was somewhat timorous about advising operation on either of these patients at present, as growth was still going on, and even if the deformity was corrected now, it would probably reappear, as one bone was not likely to grow any more. Even in the older boy growth had not ceased. In the younger boy, if the head of the radius were removed he thought there would be more curving, and there would be less movement at the elbowjoint. He suggested waiting for a time. He (the speaker) had recently removed the omo-cervical bone in a similar case, and the specimen was now in the museum of the Royal College of Surgeons. It was attached by bone to the fourth, fifth and sixth cervical vertebre, and by cartilage to the root of the spine of the scapula.
The condition occurred in the sixth week of intra uterine life, and was associated with irregular development of the spine and ribs, leading to the formation of wedged vertebrne and fusion of ribs.
The ideal treatment was the early removal of the omo-cervical bone at about the third year, before ossification took place.
Tn Mr. Lindsay's case he (Mr. lVhitchurch Howell) considered that nothing should be done.
[A PNE UMATIC OPERATING BONE SET was shown and demonstrated by W. H. OGILVIE, F.R.C.S.]
